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UNITED STATES OMBAPPROVAL
SECURITIES AVP EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expircs: April 30, 2008

Estimated average burden

FORM D hours per response. . ... .16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _

PURSUANT TO REGULATION D, e Seris
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ofOffcrinchcck if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): [ ] Rule 504 [ ] Rule 505 [¢] Rule 506 [] Section 4(6) [] ULOE A

e —— HUTMAAL

|.  Enter the information requested about the issuer 070

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

TCW AMERICAS DEVELOPMENT ASSOCIATION, L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Codc)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017 213-244-0000
Address of Principal Business Opcrations (Numhber and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

{if different from Exceutive Offices)

Bricf Description of Business
To invest internationally in soverign and corporate debt obligations and equitics, primarily derived from or purchased in anticipation

of restructurings and privatizations.
Type of Business Organization

D corporation [®] limitcd partnership, already formed [:l other {plcase speeify): PR@CESSED

[} business trust [ limited partnership. to be formed

Month Year Nﬁv 2 1 200?
Actual or Estimated Date of Incorporation or Organization: [ ] 0] [¥] Actual [] Estimated
“iOMSON

Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation fur State:

CN for Canada; FN for other forcign jurisdiction) [ﬂ| =
o
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq.or I5U8.C.
77d(6).

When To File: A noticc must be filed no later than |5 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or ¢crtified mail to that address.

Where To File: U.S. Securitics and Exchange Commissian, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
phetecopies of the manually signed copy or bear typed or printed signaturcs.

Information Reguired: A new filing must contain all information requested. Amendments need only teport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppficd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Gffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each stale where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informatien contalned in this form
SEC1972(5-05) are not required to respond unless the form displays o currently valid OMB 10f9
control number.




A. BASIC IDENTIFICATION DATA J

2, Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneficial owner having the power o vele or dispose, or direct lhc.vole or dispositien of, 10% or more of'a class of equity securities ol the issuer.
e Each executive officer and director of corporale issuers and of corporate gencral and managing pariners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promower  [] Beneficial Owner [ Exccutive Officer ] Director [x] General andfor
Managing Partner

Full Name (Last name first, if individuwal)

TCW ASSET MANAGEMENT COMPANY
Business or Residence Address  (Number and Streel, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(cs) that Apply: [J Promoter [} Hcneficial Gwner [ Execwtive Officer ] Director {x] General and/or
Managing Partner

Full Name (Last name first, if individual)

TCW AMERICAS MANAGEMENT, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [x] Executive Officer JZ] Director [] General and/or
Managing Pariner

Full Name (Last name {irst, if individual)

BEYER, ROBERT D.
Business or Residence Address  (Number and Street, City, State. Zip Code)
865 8. FIGUEROA STREET, SUITE 1800, L.OS ANGELES, CA 90017

Check Box(es) that Apply: D Promoter [:| Beneficial Owner E Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name {irst, il individual)

CAHILL, MICHAEL E.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: [ Promoter [) Beneficial Owner  [x] Exccutive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

FOLEY, PENELOPE D.
Business or Residence Address  (Number and Street, Cily, Slate, Zip Codc)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Bex(es) that Apply:  [] Promoter  [] Beneficial Owner [¥] Executive Officer  [x] Director [[] General and/or
Managing Pariner

Full Name {Last name [irst, il individual)

GUNDLACH, JEFFERY E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply: [J Promoter [J Bencficial Owner  [«) Exccutive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
ROBBINS, DAVID [,
Business or Residence Address  (Number and Street, City, State, Zip Code)

200 PARK AVENUE, SUITE 2200, NEW YORK, NY, 10166

(Use btank sheet, or copy and use additional copies of 1his sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Cheek Box(es) that Apply: [:] Promoter D Beneficial Owner Executive Officer g Direcior General and/or
A .
Managing Partner

Full Name (Last name first, if individual) Sonneborn, William C.

Business or Residence Address (Number and Strect, City, State, Zip Code) 863 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

Check Box(es) that Apply: I:I Promoter D Beneficial Owner D Executive Officer I:] Director D General andfor

Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

TCW008726.1




B. INFORMATION ABOUT OFFERING |

. Has the issuer sold, or doces the issuer intend to sell, to non-accredited investors in this offering? ..o YEL]S E
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 51,000,000 *
Yes No
3. Docs the olfering permit joint ownership of 8 SIngle Unit? .t [x] |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if @ person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

TCW FUNDS DISTRIBUTORS (F/K/A TCW BROKERAGE SERVICES)
Business or Residence Address (Number and Street, City, State, Zip Code)

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 60017
Name of Associated Broker or Dealer

States in Which Person Lisied Has Selicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALESY oo esssesens s creveneeneeneenees %] All Stales
AL AZ CO (0]
(L3
[RT] SC ™ wvy

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUil STALESY ..ot e et et a e emestst s s et st s e srenesan e [J Al States
KS
. PA
WA WV WY PR

IFull Name (Last name {irst. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaociated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All States™ or Check TNAIVIAUAY STALESY oovririiireeieiriritieee sttt eeeee et et e e e eeemeeseeee s eeeseaaseseeseseseeseseeseeemnseeeneera [:| All States
FL [HT]
LA ME MA
SD TN Wl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*SEE ATTACHMENT 3of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check

this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[] Common [7] Preferred
Convertible Securities (InCluding Warranis) ...t teen e eeene

Partnership Interests

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”

ACCTEATIEU TOVESLOTS oottt ereem et st s s tsesesesaeseesesbe st e sbesanssesse st esaasebesseneste st ensanennen
NON-ACCTEAITEA IMVESIOTS ..ottt re et ev e saeaseae st beseesacae e se st sbeasensessasesestessanensen
Total (for filings under Rule 504 0nly) oot

Answer also in Appendix, Column 4, if filing under ULOE.

if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classily securities by type listed in Part C — Question I.

Type of Offering

RulE 505 e e e e e et et ee et eas et eae st st neneseane

RULE S04 L e e e e e e ————————————————
L0l o e e e n

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.

Aggregate

Oftering Price

50

Amount Already
Sold

s 0

s 0

$ 0

0

Y

$ 2 Billion

$

.30

s 0

¢ 2 Billion *

s 1.6 billion *

Number
Investors

203 =

Aggregate
Dollar Amount
of Purchases

s 1.6 billion

50

§ N/A

Type of
Security
N/A

Dollar Amount
Saold

$ N/A

N/A

g N/A

N/A

¢ N/A

N/A

s N/A

Transfer AZENITS FEES ..o et e rn e et et s ar s e r sy e

Printing and Engraving Costs

LEBAL FLOS ettt ettt e raa eSS bR RS E S e AR AR RS s et

ACCOUNTINE FEES (it ron bRk f et eR R R Rt es bt anese e

ERZINCETING FEES oot e r bbb R bRt eas s edasen bt e

Sales Commissions (specify finders® fees separately)

Other Expenses (identify)

TTOTAL ettt et e r e R e b e TS SRR A AR e L e R e b e bR e h LA e R e b

*SEE ATTACHMENT
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$0
0
$ 25,000 *

50

g0

50

50

$ 25,000




L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCERAS 10 L8 IBSUBT. ™ ot ettt eme et e se et st ebeesesesbeaeenens et e ebessanenneneenessenees

s 1,999,999,975

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b ahove.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlAries ANA FEES (v e e % 0
Purchase of real estate 1% 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENIT Lo eb e r b ek ebe£ 2428 hb £ s 1 s s am s b s s et et bt en e % 0 % 0
Construction or leasing of plant buildings and facilities ..o ] $ 0 R 0
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 8 METRET) 1ot ittt s s s sss s ss s st snas s nesssssensnnssscsens || B 0 s 0
Repayment of indebtedness ..o ] B 0 s 0
WOTrKINg APl ..ot s en s e e se e eeranens -[]3.0 }s.0
Other (specify): All net proceeds are used to make investments. s.9 s 0
...... s 0 &S 19999999%
Column TOtalS oot s s || D 0 <13 19999999y
Total Payments Listed (column totals added} ... s_199999998
D. FEDERAL SIGNATURE I

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

PR
Issuer (Print or Type) Sippajyte / / Date
TCW AMERICAS DEVELOPMENT ASSOC. LP ‘/‘7 M Navember 12, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
HAROLD HENDERSON SVP OF TCW ASSET MANAGEMENT COMPANY, its MGP

*SEE ATTACHMENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Attachment to Form D
TCW Americas Development Association, LP

Section B. Information about Offering
Footnote to ltem 2,

Minimum Investment
The General Partner may, it its discretion, waive the minimum investment amount for certain investors.

Section C. Offering Price, Number of Investors, Expenses and Use of Proceeds

Footnotes to Item 1.

Aggregate Cffering Price

This is the estimated aggregate offering price. However, there is no predetermined maximum offering
price; the Issuer is an open-ended Delaware limited partnership for which limited partnership interests are
offered continually. Limited Partners may be admitted to the Partnership on a monthly basis.

Amount Already Sold
This amount represents the total market value of the domestic investors in this limited partnership as of

the date of this filing.

Footnote to Item 2.
Number of Investors
This reflects the total number of domestic investors as of the date of this filing.

Footnotes to Item 4a.

Legal Fees
Some of these fees may be paid by the General Partner and not by the Issuer.

Sales Commissions
No commissions will be paid from the proceeds of the offering.

Footnote to ltem 4b.
This is the estimated amount of adjusted gross proceeds to the Issuer based upon the estimated
aggregate offering price in Section C., ltem 1.

Footnote to ltem 5.

Salaries and Fees

A management fee is payable by the Issuer to its General Pariner based on the adjusted net asset value
(“NAV”) of the Issuer. The annual fee (payable quarterly in arrears) is equal to 2% of the NAV of the
Fund, and in no event is less than $2,000,000 per year.

END

TCW008717 1




